MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH n63—039017

STATE FILE NUMBER

istration District No. v memunw Primary Registration District No. l OOQ__ —Registrar’s No. 1_‘?!_:5.9_____

DO NOT WRITE AME
ON THIS STUB NoED

1. PLACE OF DEATH 2. USUAL RESIDENCE (thr: decel“fl lived. If institution: Residence before
o COUNTY Buchanan > s"‘“‘I-I:'x.s.e.our:l b.COUNIY Bychanap = edmission)

b. CéTY {If outiide corporate limits, give TOWNSHIP only) Langth of 1tay in 1b CIT\' - Inside Limits
R
TOWN 5t, Joseph 32 yrs TOwN St. Joseph Yeifg No [
<. FULL NAME OF (If NOT in hospitel, give location) Insida Limits d. SYREET (¥ cutside, give locatian} Fesids on Farm

HOSPITAL O Leon Nursing H ADDRESS
INSTITUTION ?LD'LnP?}:I'Sln SES Yes g No ) 1610 Holman Yes O Noggd

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middls ] 4. DATE Month Day Yaor

{lype or print
vee o prnt ANNA NOEMA LONG AW  QOctober 6 1963

5. SEX 6. COLOR OR RACE 7. Married {3 Never Married 8. DATE OF BIRTH | 9. AGE (iast birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Female White weowdD  OweeeaO | g/o8/1877| 86 i i Ml

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfafe or counnty) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, sven if ratired) Home Edina Mj_sc_-,ourj_ L U S A
V]

13a. FA AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND OR WIFE

P L v None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | T7. INFORMANT Addrcul6lo HO . St,
lm'l L ]

(Yes, no, or unknown)| [If ves, give war or dates of sery Mra, Mary Herlke St. Joseph.M,o.;

ND
18. CAUSE OF DEATH (Enter only one cavie par lineTor wrywopoma s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3) __ 1S Nefird CMR P £} ps 0 1A 2wee(c L

Conditions, If any, DUE TO ()
which gave rhe to
sbove cause (a),
stating the under-
lying cause lawl. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not selsred 10 the terminel PART I). If deceased was female wos
disaase condition given in PART 1 (a) thers a pregnancy in lawt 90 deys.

ll:l Yes l O No I 0O Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of iniury in PART | or PART Il of item 18.)
PERFORMED? 0 O o]
YES ] NOR}
"TIME OF  HouF  Month, Day, Year |

INJURY - s.m.
N P .,

- e~

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, office bidg,, ete.}
NOT WHILE AT WORK [

| attended the decessed from JG'PT 1, {62 1nm3-_.&l74_i_bj_nnd {ast llwﬁaliw on o e ., 4 G hl.__,.——
Death occurred at 12 Noan  m on the date atated above, and to the best of my knowledge, from the causes stated.

- SIGNATURE egrpe or title} 22b. ADDRESS 22¢. DATE SIGNED
k:)o A . 12 QL Eanadd lno12- 2

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVAL (Specify}

urial Oct., 8..1963 Mt. Auburn mo — REGS . Joseph Missouri

26. REGISTRAR'S SIGNATURE

NERAL DIRECFOR $S . 0Cj 27' /fc\j % ?

{Licensed Embalmaer’s Statement an Reverse Side)

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.fP’: @ICAL CERTIFICATION

USE BLACK INK

SHOULD READ

l.A’.P/

TYPEWRITER RIBBON

BY AFFIDAVIT OF |

ITEM NO.




STATEMENT BY LICENSED EMBALMER

"1 hereby certify thet the body whose name is recorded on the reverse side of this certificate was embaimed by me,
»
or by . : Student Embalmer No.____

working under my personal supervision. - z Z ii
Student . ~ Signed /

Signature of 5tudent Embalmer
Licensed Embalmer No._ﬁ‘_ZL_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by LY STUDENT, he also shalt sign in his,OWN handwrmng

If this body is ndt embalmed, fact should be so stated above.




